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There is perhaps no acute condition which occurs frequently 
in general as well as in surgical practice, more serious than acute 
infections of the peritoneum; no condition in which more depends 
on prompt recognition and appropriate treatment; no condition 
in which more disastrous results follow injudicious treatment. 
Following a great variety of intra-abdominal pathological condi- 
tions, acute peritonitis should be recognized early by the careful 
physician; and if this is done and proper treatment begun early, 
even though in relatively unskillful hands, the results will be bet- 
ter than treatment at the hands of the most skillful surgeon if 
begun late. 

Etiology—Acute infections of the peritoneum are practically 
always secondary. The common causes of such infections are: 
appendicitis; infections of the female reproductive organs, es- 
pecially pus tubes; perforating ulcers of the stomach, duodenum, 
or of the ileum in typhoid; rupture of the gall bladder; and per- 
forating injuries of the alimentary tract, usually gun-shot or stab 
wounds. Less frequent causes are: mechanical obstruction of the 
intestines due to twists, bands of adhesions, or internal hernia; 
thrombosis of any part of the intestinal tract secondary to mechani- 
cal disturbance; any hepatic or peri-renal abscess. One other 
cause which is more common than it should be is operative manipu- 
lation. This, I believe, is most often due not to dirty hands of the 
assistant, infected catgut or sponges; but to an attempt to do too 
much surgery in the presence of a known or suspected infectious 
focus. These infections commonly follow direct soiling of the 
peritoneal surface with infectious material, occasionally from ex- 
tension through tissues, rarely by metastasis. The usual invad- 


KANSAS 
i STATE 
| LIBRARY 


f 


426 THE JOURNAL OF THE 


ing organisms are the colon bacillus, the ordinary pus producers, 
the gonococcus, and the pneumococcus. Four factors determine 
the severity of an acute peritonitis: the virulence of the invading 
organism; the patients resistance, the amount of infectious ma- 
terial invading the peritoneum, and the site of the infection. 
The first two require no discussion. The third factor, amount of 
infectious material is of considerable importance in perforating 
ulcers or wounds of the gastrointestinal tract, and of course de- 
pends largely on the amount of distention at the time the perfora- 
tion occurs. The site of infection is important for two reasons. 
The peritoneum in the upper part of the abdomen, especially that 
of the diaphragm and omentum has great absorptive powers; 
and the evidence of shock and sepsis is greater from lesions in this 
region than from those occurring lower down, where the peritoneum 
has less absorptive power as well as relatively greater power of 
resistance to infection. Then too, the contents of the stomach 
and upper part of the intestine produce a distinct chemical injury 
to the peritoneum. Although there are but few bacteria in the 
stomach contents, this chemical injury makes the peritoneum 
all the more susceptible to infection when it does occur. 
Pathology—In cases with comparatively slow extension of 
infection through the walls of some abdominal viscus a perforative 
peritonitis occurs. Fibrinous adhesions form between adjacent 
coils of intestine and omentum; a local thickening of the peritoneum 
takes place, and when perforation does occur the infection is limi- 
ted toa very small area. Such cases tend to spontaneous recovery 
or, at the most, the formation of a small localized abscess. The 
typical changes following an infection of the peritoneum are: 
congestion of the small blood vessels, exudation and inhibition of 
motion in the intestines and abdominal muscles adjacent to the 
point of infection: Congestion begins and is most marked at the 
site of infection; it is more marked on the visceral than on the 
parietal peritoneum; it also involves the omentum in the affected 
region. This hyperemia is an important factor in the resistance 
to infection in the early stages, and may be compared to Bier’s 
hyperemia. As soon as it interferes with normal functions, 
however, it becomes an added danger. Exudation is first evi- 
denced by slight dulling of peritoneal surface, which assumes a 
finely granular appearance, due to the deposition of fibrin. This 
fibrin rapidly increases and serves a useful purpose in glueing the 
coils of intestine together and limiting the field of infection. It 
also protects the peritoneal surface and prevents to a certain ex- 
tent the absorption of bacteria and toxins into the general circu- 
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lation. The fluid part of the exudate may be fibrinous, serous, 
purulent, hemorrhagic or it may show various combinations of 
these characteristics. The colon bacillus produces a thick, creamy 
pus, pneumococcus exudate similar to that in pneumococcic 
empyemia, gonococcus, a dry fibrinous exudate, with little serum 
or pus; and streptococcus a thin odorless serum. The inhibition 
of motion in the intestine and abdominal muscles represents an 
attempt on the part of nature to limit the spread of infection and 
assist in the formation of a localized abscess. Later on, there 
may be a true paralysis of the intestine, due to the effects of bac- 
terial toxins on the intestinal wall, and also to changes in the ab- ~ 
dominal sympathetic produced by absorbed toxins. Microscopical- 
ly the endothelium of the peritoneum shows early proliferative 
changes; the cells enlarge, their nuclei become swollen, and they — 
divide first by direct then by indirect division. The cells thus 
produced, known as macrophages, have very active phagocytic 
powers. The surface of the endothelium is covered with fibrin, 
macrophages, and leucocytes, derived from the blood; there is 
marked small round celled infiltration of the subendothelial tis- 
sues. In cases of moderate severity and short duration the en- 
dothelial cells are not destroyed, the adhesions formed are purely 
fibrinous, and are quickly absorbed when the infection subsides. 
In more severe cases there is destruction of the endothelium with 
the formation of fibrous or connective tissue adhesions which are 
permanent. The lymphatics become filled with exudation and . 
cells and infection is carried to the anterior mediastinal glands. 
Absorption of toxins produces cloudy swelling of the solid viscera, 
and in severe cases areas of focal necrosis may develop. : 
Symptoms—The cardinal symptoms of acute infection of the 
peritoneum are pain, tenderness, muscular spasm, nausea or 
vomiting, and changes in the pulse and temperature. Though 
varying greatly, they are practically always present at some time 
during the course of the disease. Pain may be of any character, 
and of any degree of severity. Often diffuse in the early stages, 
it becomes localized over the site of infection within a few hours. 
Tenderness is usually marked over the site of the initial lesion, 
though it.may be so diffuse as to give little aid in localizing the 
point from which infection occurs. Muscular spasm is a constant 
and most valuable symptom in localizing the site of infection. 
Although, in many cases, the whole abdomen presents a board- 
like rigidity; one may, by reassuring his patient and by avoiding 
rough manipulations, secure a certain amount of relaxation. 
Then by the gentlest manipulations it is almost always possible 
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to make out an area in which the involuntary spasm is greater 
than elsewhere. Of course, this does not hold good in late cases 
of diffuse peritonitis, but in practically all cases if seen early, it 
is a very valuable sign. Nausea and vomiting, though nearly 
always present, are extremely variable; depending on the amount 
of stomach and intestinal contents at the onset of the trouble. 
Elevation of temperature is the rule, though the amount of eleva- 
tion offers but little indication as to the severity of the infection. 
High temperature usually indicates lymphatic infection and ab- 
sorption of toxins in addition to the local lesion. Subnormal 
temperature is commonly seen in the early stages of the most severe 
types, and is a grave sign. The pulse is one of our most valuable 
signs in determining the course of an acute peritonitis. It is al- 
most invariably increased. As the infection progresses the pulse ~ 
rate increases and its volume diminishes. The rapid, thready 
pulse so often described as chacteristic of peritonitis, however, 
does not appear, till the disease has made considerable progress 
and the patient is in a serious condition. In addition to these 
cardinal symptoms we find the respiration shallow and increased 
in rate, due to the effort on the part of the patient to restrict the 
movements of the abdominal muscles as much as possible. The 
urine quickly becomes scanty, highly colored, and contains albu- 
men and casts, as the result of a toxic nephritis. Leucocytosis 
is generally present, but the amount of leucocytosis is not a reliable 
indication of the severity of the infection. Distention of the ab- 
domen is present to a greater or less degree in most cases. _The 
patient assumes the dorsal position with knees flexed to relieve, 
as much as possible, the tension on the abdominal muscles. The 
face becomes pinched and drawn, the lips thin and blue; showing 
the dry, coated teeth. The tongue becomes dry and coated, 
the eyes sunken and anxious in expression. The mind remains 
clear till the very latest stage of the disease. Such a train of symp- 
toms makes a picture which is characteristic. 
Diagnosis—Occuring in the course of an appendictis, gastric 
or duodenal ulcer, empyema of the gall bladder, or pyosalpinx, 
the onset of an acute infection of the peritoneum should be easily 
recognized. Several other pathological conditions, however, close- 
ly simulate peritonitis. Among these may be mentioned acute 
nephritis, lead, gallstones, renal, or intestinal colic, acute infec- 
tion of the abdominal wall following laparotomy, and acute in- 
testinal obstruction. Examination of the urine, the presence of 
oedema, and the history should enable us to make a diagnosis in 
acute nephritis. The various forms of colic do not show the eleva- 
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tion of temperature and leucocytosis of peritonitis; abdominal 
distention is slight or absent; and there is no real tenderness; in 
fact, the pain of colic is often relieved by deep pressure. Infec- 
tion of the abdominal wall produces general symptoms much less 
severe. The absence of distention and intestinal stasis are im- 
portant points in differentiation. In acute intestinal obstruction 
we have the pain distention and vomiting of peritonitis; but the 
symptoms dependent on infection do not appear till the intestinal 
wall has been injured sufficiently to permit the passage of infec- 
tious material, usually three or four days. Perhaps the most 
important condition simulating acute peritonitis is penumonia in 
children. In the early stages of this disease, physical signs may 
be delayed, and the pain referred to the region of the appendix. 
In penumonia, however, the respiration rate and temperature are 
higher and more persistent, the breathing is apt to be jerky, and 
grunting, the abdominal rigidity will be found to relax between 
respirations, and may even disappear on prolonged deep pressure. 
The referred pain of pneumonia is superficial and is not increased 
on deep pressure as it is in peritonitis. These points in addition 
to a careful examination of the chest should enable us to make a 
differentiation. 

Treatment—In treating acute infections of the peritoneum 
we should aim at four things, removal of the source of infection; 
provision of a means of escape for the products of infection, preven- 
tion of the spread of infection, and assisting the patient to resist 
and excrete the absorbed toxins. The first point, removal of the 
source of infection, is strictly surgical, and I shall not discuss it 
further than to say that all operative work should be done as early 
as possible, as quickly as is consistent with good work, and with 
the least possible manipulation of the peritoneal surface. Thus, 
we reduce to a minimum the toxic effects of the anesthetic, and 
the shock incident to handling of the peritoneum, which at this 
time is most intolerant of manipulation. The second point, pro- 
vision of a means of escape for the products of infection, consists 
solely of the establishment of drainage after operation. Exten- 
sive sponging of the peritoneal surface in an attempt to remove 
the accumulated secretions, does no good, for they will reform in 
a short time; but it does injure the inflamed peritoneum; and 
may spread infection to areas not previously involved. The same 
maye be said of flushing out the abdominal cavity. Irrigation 
is the best known method of spreading infection. Its.use is per- 
missible only in cases of wounds of the intestine in which large 
amounts of feces have been spilled in the peritoneal cavity. Even 


430 THE JOURNAL OF THE 


here it is of doubtful value, and may do more harm than good. | 
The use of the Fowler position has proved to be an important aid 
in drainage, and in avoiding infection of the upper part of the 
peritoneum, ‘The third point, assisting in limiting the spread of 
infection, is to be accomplished by putting the intestines at abso- 
lute rest. Active peristalsis is a most potent factor in spreading 
infection, and should be inhibited by every possible means. Hot 
dréssings to the abdomen and opium to control pain, gastric lavage 
till nausea and vomiting stop and repeated as often as necessary, 


‘the use of enemata to empty the lower bowel, and the absolute 


prohibition of all food and cathartics by mouth are the means to 
be employed. In this connection, we may again emphasize the 
importance of avoiding too much surgery in the presence of an 
inflamed peritoneum. The last point, assisting in elimination of 
and resistance to the absorbed toxins is best accomplished by the 
use-of Murphy’s continuous proctolysis. By this means an adult 
will absorb as much as a pint of normal salt solution in an hour. 
The toxins in the circulation are diluted, the activities of the skin 
and kidneys stimulated, and the circulation improved. Stimu- 
lants are seldom needed. They are apt to act as an added burden 
to the already overloaded heart, and their use should be reserved 
for emergencies. 

Finally, I realize that I have by no means covered this sub- 
ject. Many points I have not even mentioned. But I have tried 
to bring out the most important features of a common and very 
serious pathological condition. 

ULCER OF THE STOMACH. 


DR. ROBERT B. GIBB, Pittsburg, Kansas, 


Read before the Southeast Kansas Medical Society Sept. 30, 1913. 


One of the most frequent and no doubt, one of the most often 
overlooked conditions for which we are called upon to treat is 
ulcer of the stomach, and duodenum. There are just as many 
lives sacrificed from cases of unrecognized ulcer of the stomach 
and duodenum at this time, as there were formerly lost many 
years ago.through the non-recognition of the many phenomena 
brought about through diseases of the appendix. 

When a patient presents himself to the usual practitioner pre- 
senting symptoms in the way of distress in the epigastrium belch- 
ing with more or less distress after eating, chronicity and possibly 
some emaciation, especially after having examined the appendix, 
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found it free from symptoms, having learned that the patient has 
never had an attack of the jaundice, nor the lacerating pain of 
gall-stone colic, the diagnosis of dyspepsia, indigestion or catarrah 
of the stomach is usually made; the patient advised regarding 
diet, placed upon one of the many much claimed for digestives, 
and eventually turns up at the office of another practitioner 
to go through the same routine. After a couple of years of wander- 
ing, the patient growing from bad to worse all of the symptoms 
being greatly intensified, the diagnosis of cancer of the stomach 
is then made, and the patient given a few months to live. I do 
not mean to suggest that the general practitioner, or those who see 
these cases first are not careful diagnosticians, but I am of the 
opinion that the ulcer and carcinoma condition has never been 
called to their attention in the proper and emphatic manner that 
it should have been. Until my attention was specifically called 
to the great frequency of ulcer and to the extreme rarity with which 
a simple idiopathic deranged stomach exists I made my rulings 
in the same manner as above cited. Statistics prove beyond all 
question of doubt and conclusively that from 70 to 80 per cent of 
all cases of malignancy of the stomach and duodenum, have their 
beginning in ulcer, and it is very likely that a very large percentage 
of all cases of chronic stomach disturbance is brought about by 
one of three conditions, namely: appendicitis, gall-stones or gas- 
tric or duodenal ulcer. 

The symptoms of ulcer of the stomach vary somewhat accord- 
ing to their location, and this fact is largely responsible for the con- 
fusion that arises in making a correct diagnosis. It matters but 
little whether the ulcer is duodenal or gastric. Pain in the region 
of the epigastrium, burning, boring and lacerating in character, 
sour eructations, belching, considerable formation of gas, pains usual- 
ly relieved upon the taking of food and coming on from two to three 
hours afterward, at times hematomesis; pain relieved by the ad- 
ministration of alkalies; all these symptoms indicating ulcer or 
carcinoma of the stomach or duodenum. 

Duodenal ulcer is most often confused with gall-stones. Gall- 
stone symptoms being very closely simulated when the ulcer 
is near enough to encroach upon the common duct opening, this 
often giving rise to jaundice. 

Twenty per cent of digestive disturbances arise from the di- 
gestive tract outside of the stomach. Usually manifesting 
symptoms through pyloric spasm, possibly from a diseased ap- 


pendix, gall-stones, etc. 
Pain in the pit of the stomach or to the right of the median 
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line with belching, pain relieved upon taking food and especially 
pain accompanied with hematomesis is corroborating evidence of 
ulcer. 

Gastric and duodenal ulcer is more often found in man than 
in women. About 75 per cent are found in man. Chronic duo- 
denal ulcer is more common than gastric ulcer. The white race 
being more prone to the same than the negro. Thirty-two per cent 
of ulcers in males are gastric; 6414 per cent are duodenal; 3 per 
cent being both. Ninety per cent are along the lesser curvature of 
the stomach, and most usually found on the posterior wall; this 
being fortunate on account of rupture. 

Pain in ulcer situated in the body of the stomach comes on 
early following meals; while duodenal and pyloric, the pain comes 
on much later, and is relieved by the taking of food. 

The great majority of ulcers in this region that do not bring 
about death through obstruction, perforation or in some other. 
manner terminate in malignancy. It was only a few years ago that 
it was believed that a simple gastro-je-junostomy would cure py- 
loric ulcer, but subsequent events prove clearly that while the 
symptoms were greatly amelioriated, and the patient much relieved 
that many ulcers continued in their course and terminated in can- 
cer, just the same. For that reason it is advisable to not only carry 
out your original plan that of doing a gastro-enterostomy, but to 
excise the ulcer as well. 

There are many cases that are so obscure that a stomach analy- 
sis is necessary in order to arrive at an exact diagnosis, while I am 
not familiar with this class of work, I will touch upon it lightly. 
The presence of free hydro-chloric acid, especially if in excess in 
the vomitus or lavage, after the test meal, is confirmatory evi- 
dence of ulcer. 

The absence of HCl. and the presence of lactic acids are 
presumptive evidence of malignant disease; the actual malignancy 
not bringing about the change, but the stasis induced by the pro- 
gressive changes is the direct cause of the formation of the lactic 


acid. 
Free nuclei of epithleum cells and of leucocytes mean presence 


of HCl. acid. 


Epthelial cells and entire leucocytes mean absence of HCI. 
Large clumps of lecucocytes and blood cells point to an ulcerating 
surface. 

Sarcine go hand in hand with the presence of HCl and 
stagnation of stomach contents. 
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E*' Oppler-Boas bacteria in large numbers go with the presence 
of lactic acid and stagnation of stomach contents. 


Thus stagnating contents with presence of HCl sarcine 
yeast and free nuclei point to pyloric stenosis of non-malignant 
character. 


As a result stagnating contents with absence of HCl and 
presence of lactic acid with Oppler-Boas bacteria point to malig- 
nant pyloric stenosis. 

Surgical intervention for ulcer of the stomach and the duo- 
denum in the hands of one who is reasonably skillful is clothed 
with no more danger than the ttsual appendectomy or cholecys- 
totomy. One of the most satisfactory conditions and one of the 
easiest to combat today is gastric or duodenal ulcer. I do not 
wish to give the impression that I believe that all ulcers are surgi- 
cal but I do contend that all of those cases which do not respond 
to treatment with any reasonable time shold be considered sur- 
gical. The one great difficulty with which surgeons have to con- 
tend is the utter impossibility of getting control of these patients 
until they have advanced well along a malignant course. Either 
the diagnosis is not made or for some reason the patient will not 
submit. We have no difficulty in inducing gall-stone cases or 
appendicael cases or many others to submit themselves to opera- 
tion; but for some reason when it comes to carrying out some pro- 
cedvre on the stomach they refse until they are compelled to 
adopt it as a last resort. In the great majority of cases if the 
diagnosis could be made sufficiently early and the patient would 
undergo sargical intervention, a simple gastro-jejunostomy or 
duodonostomy or a pyloroplasty would bring about ideal re- 
silts with a mortality as low as two per cent. In our work at the 
Mt. Carmel Hospital in Pittsburg, Kansas, our most satisfactory 
results are ulcer cases. 

In closing I would like to emphasize a few points and if they 
could be carried out there would be thousands of unfortunates 
saved who are dying a miserable death through cancer of. the 
stomach. They are as follows: First, one of the most important 
causes of chronic disorders is gastric and duodenal ulcers, more 
especially after the age of 30. That practically all cases of cancer 
of the stomach have their origin in ulcer. That all ulcer cases that 
do not respond to medical treatment early should be surgical. 
That the great majority of ulcers develop and bring about death 
through malignancy. That dyspepsia means simply difficult 
digestion. That operative procedures in nearly all cases bring 
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splendid results with practically no mortality. That in order to 
secure these results the diagnosis must be made early and that 
many cases of carcinoma of the stomach can be cured through a 
surgical procedure. 
THE SO-CALLED SOCIAL EVIL. 


DR. P. S. MITCHELL, Iola, Kansas. © 


Read before the Southeast Kansas Medical Society, September 30, 1913. 


Almost without exception, each edition of the daily press, 
has for a head-liner, the narration of an unfortunate and unhappy 
story of social relationship. It may be a simple escapade, a de- 
sertion of wife or husband, in which one of the opposite sex plays 
a role; or the sudden termination of a young and beautiful life 
in an attempt to hide the shame, placed upon her by her friends, 
many of whom are comgensaietng themselves on escaping detec- 
tion from a similar act. 

The desire for the exciting places the demand upon the news- 
papers; and it, spurred to action, through-strong rivalry, heralds 
the story in the glaring lime-light, thus becoming the brunt of 
of jest, song and burlesque. . 

The bold reflection of the above has caused the writer to search 
for an underlying, vital or physical principle involved, if such there 
be, and see if we, as physicians could not aid society in her here- 
tofore vain efforts. 

Realizing full well that 1 am entering upon ground where 
angels fear to tread, I feel all the more conscious of its burdens 
resting upon our shoulders. None like the physician are escorted 
into the secret precincts of individual’s troubles and errors.  I- 
need not remind you how often you have buried away, never to 
be resurrected, the secrets of a wife, husband, daughter or son from 


their nearest family ties, I need not call to memory how often 


in all true and simple confidence, a wife has innocently called upon 
you for advice, about which she dare not interrogate her husband. 
You see the first approach of the wrinkled caput as it comes into 
being, watch it grow and develop, and the last to hold the hand 
with the flitting pulse at the brink of eternity. 

Every phase of human life is observed and studied, not from 
the view-point of the novelist, idealist or sordid orthodox; but 
from life as it is. Therefore, the physician is the best fitted to 
work out these problems and lead the way. 

We need but read history, to be informed that the experiences 
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of the past are merely repeating themselves in this great social 
reform movement, now sweeping the world over. Each succeed- 
ing generation sees it cloaked, only in a little different color. An 
excellent history of these movements may be read ia the new En- 
cylopedia Briticannica, and a boiled down original article by j. 
E. Mears of Philadelphia, in the edition of August ninth, this 
years Medical Record. 

So we come to the cause of this maelstrom of ele: As 
new and changed methods of living are evolved to make life hap- 
pier -and more efficient, coordinately problems of pain and evil 
arise to be solved. ‘The telegraph; telephone, pullman coach and 
automobile, all have added their part to our comfort and at the 
same time have contributed no little role in this great drama, that 
is being cried down, even by its many actors. Intraspection is 
seldom practiced. Everyone is crying reform; but reform as now 
used is a term that means to change the other fellow’s ways and 
never applies to one’s self. Charity, on which the Nazarene lays 
so much stress, is almost unknown. Acts, when performed by 
self, are always justified by the doer, but when seen in others, 
are considered criminal. The predominant problem seems to be 
the avoidance of detection and’ when one is caught then all cry 
thief. 

This is a false premise on which to live and must ever entail 
its troubles. We are reared upon ideals, given novels of senti- 
mental character to read, that ever convey the idea, that one 
woman is born in the whole wide world for one man; and through 
mountain and sea, they are attracted by unseen heavenly power. 
They are married and after the honeymoon is over, they find mere- 
ly the commonplace things in life in each other, then commence 
co wonder if heaven did not give them a “bum steer.”” The ever 
constant association of the sexes gives the opportunity for other 
familiarity with those of the opposite sex and another heavenly 
attraction or in common press parlance an affinity, is found. Al- 
though I have decided views on the marriage question, I must 
leave it here for the question, more nearly within our province of 
giving advice, viz., the rearing of the next generation. _ 

For many years women have demanded a larger freedom, the 
emanicpation of her sex and equal rights with men: Slowly but 
surely, the evolution is being attained and whether right or wrong, 
it will be hers, all before we’re aware. The new freedom is here. 
We would not turn it back if we could, and it is a self- evident fact 
we cannot. 

Incidentally as the new woman enierges from the cloister of 
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the home, the redlight closes. A larger freedom is spreading 
promiscousness in the home districts. Those who assume that 
the redlight is being closed by the reformer’s strict vigilance are 
blinded by the dazzle of their own reflectors. It is the freedom of 
the new woman and the demand thereby placed upon her by the 
patronage of those places. It is the inevitable evolution of life. 
The redlight closes and the question of home immorals cloaked in 
in a different garb confronts us. 

Reputable women, in their newer freedom, become more close- . 
ly associated with men, thereby furnishing greater opportunities 
for violation of the moral code. Men are discarding the redlights 
and wine for the more exclusive opportunities furnished in the 
home. The new woman is giving her daughter a greater freedom, 
who quite easily adjusts herself to the paths of least resistance. 
For some years women have crowded out the male from the school- 
room, as clerks in our stores and now in most cases they are chosen 
as the intimate and private secretaries of our men of business 
affa'rs. 

With her more familiar knowledge of business and greater 
economical independence, her desire for excitement grows and her 


taste for pleasure is less easily satiated. The increased knowledge 
of affairs broadens her field of vision. She has her own money, 
sees more of the world by association, travelling, moving pictures 
and the like. Her demands are ever met by the avarcious desire 
for money on the part of the professional entertainer. She gets 


what she desires. 

If married, she still desires the pleasures furnished by the 
world and the first thing learned is how to have the sexual pleasures 
without conception; a form of prostitution found as frequently 
in the long-faced reformer as the girl of the red paint. 

If a child is born, the lure of pleasure still attracts and it is 
allowed to drift in the stream of its own inclination with little or, 
no restraint that the parent may maintain her own pleasures. 
Now to the point most strikingly noticeable to the physician. 
We enter the post-partum room and observe a grandmother or 
aunt carrying and coddling the new born babe to hush its cries. 
In forty eight hours the babe by instinct knows that crying brings 
carrying, and it is disciplining the household instead of the mother 
putting it under discipline. Months later, incidentally, we are. 
in the home again and find the mother answering every whimper of 
the child with a run to its bed, if it even gets out of her arms. 
When the child is a few vears of age the physician may be called 
again in case of illness and find a stubborn pouty individual who 
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positively refuses to allow any examination whatsoever and when 
held by the doting mother kicks and maltreats her. In other 


words, the child has the mother under discipline. At the age of. 


twelve, the child no longer being under control and observation 
seeks its own company. The parents spend their time in their 
own amusement or business, justifying their procedure by saying, 
they cannot control the child. When at sixteen they are still 
choosing their own companions and time for their entertainment. 
No companionship or anything in common exists between parent 
and child; they know nothing of their own physical nature and 
go wildly ahead, pleasure being their only goal. If a boy, his 
mind is unemployed and asks nothing of his parents with the ex- 
ception of money to spend. His time is spent in pool halls and 
loitering places: The parent now scolds and chastises, wonder- 
ing why he has such a wandering boy. 


If the child is a girl, she spends late hours at night, in dance 
' halls, joy-riding or entertaining her male friend on a secluded porch 
or dark parlor. The parents may acquiesce in this, not notice 
it or object to it; but matters little now what their attitude may 
be, for the seed has already been sown and now deeply rooted. 
I need not tell you what follows the late hours alone. This is 
where the newspapers and average reformer takes up the story, 


grinds vice into mincemeat and serves it at every meal. The 


vile young man is butchered in every mouth and the young lady 
is ostracised. Each critic forgets, that perhaps their bov or girl 
are associating in a similar manner and it is this close association 
of the sexes, alone and unrestrained that brings about only what 
nature demands. The holding of a hand, promiscious kissing 
or caressing is a certain path to the brink. Nature is no dictator 
of morals or censor of society’s choice of good; but largely a crea- 
ture of habits. Good and evil are but relative terms and they 
answer to our definition, only at the will of society and early train. 
ing. 

Reasoning from the above I am going to make a statement, 
which, no doubt will be sharply disputed, viz., the sex virtue of 
our country is largely up to the female. In making this statement 
I do not give the male lief or license, far from it. Let us analyze 
the two sexes, assuming both are normal, and uninfluenced by 
early self-polution. In extreme early childhood the male is con- 
scious of his sexual being, at puberty it is practically an open book 
to a vast majority; he is aggressive and fearless, talking about his 
desires and informing himself with but little modesty, which the 
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male possesses to a relatively small degree. His general aggres- 
siveness is cultivated to meet the larger problems of the business 
world. 
The normai female is positively asexual before puberty and at 
puberty becomes a twittering, giggling being, conscious of her 
new life, but the sex uninterpreted to her. If she holds herself 
aloof from the kisses and caresses of the opposite sex, she remains 
oblivious of real sex feelings. If she entertains the caresses of 
the male, her sex bursts forth as a fire in tinder. ; 

Masturbation in early life, if not carried to the extreme, 
probably has but little if any influence on the boy for the future 
man, but it probably plays a great part in preparing the young girl 
as a victim to young men’s advances. It has even been known to 
develop natures that cause the girl to make advances to men. 
These cases I must treat as abnormal, and are not within the pro- 
vince of my paper; however, many could be avoided by vigilant 
watchfulness on the part of the parent and constant employment 
of the child’s mind. 

The male, by nature, in all things is aggressive. He is the 
fighter and protector. He prides himself in the same, and the 
purest, noblest womanly woman loves and admires those qualities. 
We note every day, the women passing by those of the so-called 
finer mental qualities for the aggressive physical type. This may 
not be according to society’s ideals, but is a fact nevertheless. 

The female is the shy, retreating, negative element. By 
trend on the defensive. By instinct says no when she means yes. 
Till her sex is awakened to her, her defense and objections are of 
power and value. Itisareality. Afterward it is one of her most 
vulnerable points. The male enjoys his first and every intercourse, 
the female often requires repetitions of the act through periods of 
months before the pleasure is hers, while frequently there are cascs 
who go through life suffering the tortures of child-birth and never 
experience pleasures incident to the sexual climax. Thus not 
from the sentimental, but physiological viewpoint, the problem 
of sex virtue falls more largely upon the females’ shoulders. 

Can we bring to an end these errors of social environment? 
No. It is by instinct the only incentive to the preservation and 
propogation of the race. These conditions and errors are properly 
construed as abnormal and intemperate by society’s method of 
living and not by nature. Society’s attempt to modify nature to 
a better way of living is perfectly right; but she should not endeavor 
to modify nature with one hand and flaunt the opportunities for 
natural desires in the face with the other. Is it possible to im- 
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prove conditions? Yes. Present conditions may be improved 
to our better liking; but each year will bring about its new problems 
to besolved. The pleasure and pain in life will ever be proportionate 
to its population. ‘Therefore it is essential to keep up the effort to 
make a better social life to even maintain that equilibrium and 
cope with the new problems arising. As small-pox, yellow fever, 
black and white plague disappear before the magic hand of science; 
cancer, insanity, neurasthenia, diabetes and the Bright’s diseases 
increased to employ our efforts. 

What is the physicians’ part to, play? With his storehouse 
of knowledge of the physical being /and human nature, he may 
be a leader of thought in a community and not usurp any field 
from the spiritual leaders. Where he can be of greatest service 
is in the post-partum reom, which I desire to make the basis of 
my remedy. 

When the new mother and recently born. babe are tucked 
away snugly in their clean bed, the physician owes it to the world 
to tarry a few minutes with a few pertinent words of advice along 
the lines of developing the future man or woman just born. The 
usual instructions of feeding and hygiene should be properly given. 
They should be told that hunger and gas on the bowels are the 
‘source of a vast majority of infant’s crying, and how to properly 
remedy the same. Teach them not to carry the child from the 
first. If it frets (be assured it is not ill) turn it over and let it 
cry to sleep. Here the battle is half won. On the other hand a 
few days of carrying requires months to correct. As it passes 
through babyhood, keep it ever under kindly discipline and avoid 
answering its whim of crying with coddling. When it emerges 
from babyhood into childhood, maintain discipline and employ- 
ment of the mind. Never allow it to obtain its wishes by crying 
or other means when once refused. Keep its mental and physical 
being employed by healthy entertainment without its knowledge 
of your intent. Remember idleness is the devil’s workshop. Be 
a companion of its own age with it, and you will maintain its re- 
spect aid desire to be with you. Books will interest some, the 
workshop or garden entertain others, while music and art have 
their charms for many. 

When fourteen to sixteen, continue the companionship, and 
the discipline now is a natural consequence. Caution and guide 
the boys; guide their relationship with girls in a channel of open 
out-door sports; at all times discourage late hours and secluded 
meetings. Furnish them entertainment in the open without 
their knowledge in your effort. 
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Tell the girls the larger problems by nature, falls upon them. 
Tell them of the dorniant fire smouldering within, ready to be fan- 
ned into a terrific blaze; if she but furnish the opportunity. Warn 
them of questionable language, whether private or public. Im- 
press upon her, that the main secret lies in avoiding familiarity. 
Repeat to her never to allow boy or man to lay a hand upon her, 
kiss or caress her, till she is certain their future ties are sealed. 
This, to the writer’s mind, is the open sesame to the secret precincts 
of woman’s virtue. 

This, I believe, to be the prevailing factor in all errors of the 
young. No one but woman herself holds the key to the situation. 
When her sex is unawakened and she has had the proper advice, 
it comes perfectly natural to her to modestly and easily maintain 
her self-respect and honor. A word or look has saved many a 
girl at this point from future remorse. However, it occurs fre- 
quently, that the young lady spends many hours late at night, 
kissing and carressing one who has no more intent of matrimony 
than she, with no remonstrating word from a parent. 

Society should frown upon the intimate and loose association 
of the sexes and thereby inculcate the idea into the individual that 
the child might get the proper advice. When this intimate asso- 
ciation cannot be prevented, no one is made better by the punish- 
ment heaped upon him by recently enacted laws. Legislators 
should learn that there is a vast and wide difference between the 
villanous crimes of murder and theft where the incentive can only 
be felonious and a digression from the moral code, where the in- 
centive is the strongest of natural desires. They should know 
that the enticing of a young girl from her home, placing her in a 
house of debauchery for remuneration is not a moral physical 
desire like two young lovers feel in their caresses when left alone. 

There is too much veneer in the reform of today. The mask 
should be torn off our ideals, expose and treat the underlying prin- 
ciple, not from a criminal but physiological standpoint. 

Sane legislative restriction most certainly is necessary and 
works for the greater good; but like all laws that govern the least, 
govern the best. No county or municipallity ever legislated good 
into her -people. 

This a home problem and must be worked out as such with 
the careful advice from those who know well the physical body. 
Taking the work up in the school is yet a debatable question; but 
in the writer’s judgment, should be carefully experimented with. 

Segregation of vice is inexcusable and unattainable. Torture 
in prison will do little or no good. We will always have it with us 
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in some form. We will not be able to radically improve it. The 
incentive is there and as long as the sexes are loosely associated, 
regardless of resolutions and ideals it will be in our midst. The 
frequency with which our brethern among the spiritual leaders 
are enmeshed in the social net does not signify viciousness on their 
part, but demonstrates the error of the intimate association of 
the sexes. 

‘To obtain results we must prevent those opportunities. Men 
and women are not bad at heart. The home must be the founda- 
tion stone of it all. The very objectionable phases may be correc- 
ted, probably will correct themselves. However, ideals are never 
attained, and nothing is absolute in nature. With every condi- 
tion improved to enhance our happiness, coordinate problems of 
evil and pain spring up to be solved. sae 

I offer no cure, only a remedy to help. I am aware if every 
physician offered the above advice to every parent at their child- 
ren’s birth, many would fail to be impressed, many would lack the 
mental qualities to grasp the situation, many children would fail 
to grasp the idea, many children will steal away and practice self- 
polution, and many are left parentless, thereby leaving them a 
pitiless environment at a sensitive age. 

. So, after all, we may only expect to smooth out the larger 
waves in this troubled sea of life and the smaller ripples with now 
and then a crest, will ever be there until the end of time. 

TRACHOMA. 


DR. C. A. LANDES, Parsons, Kansas. 


Read before the Southeast Kansas‘Medical Society, Sept. 30, 1913. 


It is indeed strange that so little attention is paid to a disease . 


which is filling our institutions for the blind and causes years of 
untold suffering and agony. 

While dealing with the more salient points of trachoma, my 
principal endeavor in this paper will be to bring forcibly to your 
minds the extreme importance of this disease and its bearing upon 
the welfare of society in general. 

In modern medicine the great slogan of the time is prevention, 
and in no instance is it more applicable than with trachoma. Here 
we have a contagious disease producing in every instance, all the 
way from slight impairment of vision to total blindness, yet we 
are not required to report it to the local or state authorities. Nor 
am I aware of any movement in the state whereby detailed ex- 
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aminations for the detection of trachoma are being made. This 
fact makes good food for reflection and we all should feel it incum- 
bent upon ourselves individually and collectively to sempelty the 
condition i in this respect. 


The responsibility for the detection of nies cases rests on the 
general practitioner. If he is not acquainted with the disease he 
should feel it his duty to familiarize himself with trachoma. so he 
could at least make a tentative diagnosis; and all this amounts to 
is exposing the conjunctiva by everting the upper lids. Advanced 
cases of trachoma and cases with severe symptoms can easily be 


recognized by simple inspection. On the other hand, many ap-. 


parently benign and quiescent cases present no easily recognizable 
external manifestations and can be detected only by everting the 
eyelids and exposing the conjunctiva. 

From an epidemiological point of view, they are the most 
important cases because they are potentially a source of danger, 
yet are not readily recognized unless looked for in the manner 
described. 

In 1897 the Secretary of the Treasury classified trachoma as 
a dangerous, contagious disease, and aliens arriving prior to this 
time were not deported. ‘Thousands of cases were imported among 
arriving immigrants and it therefore becomes necessary to seek 
the foci of infection established by these cases and to stamp them 
out wherever found. Infected foci also receive additions, through 
those who gain entry to the country in anillegitimate way. Over 
30,000 desertions by foreign seamen are reported annually to the 
immigration authorities. A considerable percentage of the de- 
serters who have been subsequently apprehended have been found 
afflicted with trachoma. 

Owing to the findings of myself and two others, amongst the 
- Indians of the United States, Congress, on August 24, 1912, made 
an appropriation of $10,000 for the investigation of the prevalence 
of trachomaamong the Indians. The examination was carried 
out by the Public Health Service and from 30 to 50% of the Indians 
examined were found affected. It was also found quite prevalent 
amongst the outside population in the vicinity of Indian reserva- 
tions; in certain mining districts and mongst those living in the 
mountain ranges of Arkansas, Tennessee, Kentucky and West Vir- 
ginia. There is an area in Southern Illinois called ‘Little Egypt’ 
on account of the great number of trachoma cases there. 


I have examined some public schools in Indian countries and 
always found several cases of trachoma. 


‘ 
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The negro is supposed to possess an immunity to trachoma, 
but I have seen some cases amongst the colored population. How- 
ever, it is not common to see a negro with trachoma. 

Trachoma is a dangerous, contagious, prevalent, preventable 
disease of the eye which has existed from time immemorial. 
is essentially a chronic disease, but prone to remissions and exacer- 
bations, and is characterized by an infiltration of the conjunctiva 
and conjunctival tissues with lymphoid elements with the forma- 
tion of numerous elevations in the conjunctiva. After a varying 
time, from a few months to several years, this is replaced by scar 
tissue which has a marked tendency to contraction. There is 
more or less profuse discharge along with the conjunctivitis. 


History—It is evident from ancient manuscripts that trachoma __ 
existed 3000 years ago and it is well described in Greek and Roman 


medical writings. The disease was originally found in Arabia and 
Egypt, where it was and still is very common among the popula- 
tion of all classes. It is so common, in fact, that nearly every 
person in Egy pt is at some time affected with it in a mild or severe 
form. It is essentially a dirt disease, having its origin and best 
_ soil among them, in all countries where it exists, who live in un- 
sanitaty and filthy surroundings. It became disseminated in 
Europe ‘when by reason of the Napoleonic wars the armies came so 
repeatedly in.contact with each other and with the civil popula- 
tion. During the year of 1818, in the English army more than 
5000 had been rendered blind as a consequence of trachoma. In 
the Prussian army in 1813 to 1817, 20,000 to 30,000 men were at- 
tacked with it. In the Russian army from 1816 to 1839, 76,811 
men were subject to the disease. In Belgium, in 1840, one out of 
every five soldiers was affected with trachoma. Subsequently, 
these soldiers affected with eye diseases were discharged and in 
this way it became widley spread among the civil population. 
According to the descriptions of that time, trachoma ran a very 


acute course and was attended with profuse secretion, circum- 


stances which explain the rapidity with which the disease spread. 
At the present time it is rare to see an acute case. 

It exists extensively among certain classes of Hebrews, Ital- 
ians, American Indians, Japanese, Chinese and other inhabitants 
of the Far East. It also prevails extensively among the Irish. 
Many immigrants are recruited from these classes. 

Etiology—The cause is from the infectious, purulent secre- 
tion from a trachomatous eye. No specific micro-organism has 
been isolated. The infection is transferred from eyes of persons 
having this disease, affecting others by first touching their diseased 
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eyes and transferring the infectious material to towels, washing 
utensils, public seats, hand straps in streets cars, oeiecchints, 
bed linen, money, etc. Flies also carry it. 

Recent investigations have demonstrated an 
condition in the discharge and follicles of trachoma, very small 
diplobacteria always surrounded by a zone. These are styled 
“trachoma corpuscles.’’ They are difficult to demonstrate and 
are believed to occupy a position morphologically between ascot 
and protozoa. 

During the past year a tiny Gram negative, strictly rent 
globinophlic bacillus was obtained in a large series of cases. They 
are antibiotic with certain streptococci which suggest an interest 
ing line of investigations directed toward a rational treatment. 
This may explain the negative results often obtained in attempt- 
ing to cultivate the organism from cases of trachoma. A more 
complete understanding of the bacteriology of trachoma will assist 
in formulating a rational prophylaxis and treatment of the disease. 

Pathology—The anatomical changes in trachoma consist in 
an overgrowth of the tissues of the conjunctiva. The connective 
tissue forming a granule is stuffed full of round cells which causes 
elevations and corresponding clefts in the conjunctiva’ This 
gives to the lid a mulberry appearance. It is difficult, if not.im- 
possible, to distinguish histologically between follicular conjunc- 
tivitis and trachoma. It is asserted upon good authority, that the 
difference is chiefly if not wholly, in the amount of material present 
in the two types. The trachomatous condition involves all parts 
of the conjunctiva, with the exception of the ocular part near the 
cornea and a narrow strip next to the lid borders. All these parts 
are usually covered by stratified squamous epithelium. The 
atrophic stage is marked by a disappearance of areas of the nor- 
mal fibrous and elastic matrix of the conjunctiva along with the 
formation of connective or scar tissue. ; 

As usually seen, the symptoms of trachoma are those of con- 
junctivitis. [ have seen a number of cases in which the subjective 
manifestations were very mild and the eye clear and healthy in 
appearance, yet when the lids were everted they would be found 
loaded with granulations. These are not most dangerous cases 
and, unless they have a superadded infection or disturbance of 
vision, go untreated and unrecognized and thus serve as foci of 
infection to others. The majority of cases, however, sets in.with 
moderate symptoms of irritation. The eyes burn and itch and 
have the sensation of particles of sand under the lids. The eyes 
are sensitive to the light and the lids appear heavy. In a typical 
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case there is lacrymation and a somewhat muco-purulent dis- 
charge. The eyelashes become matted together by the secretion 
and the lids have a tendency to stick to each other. 

In the acute cases we have a violent opthalmia with swelling: 
of the lids, chemosis of the conjunctiva and profuse secretion. In 
fact we have the picture of a gonorrhoeal conjunctivitis. The 
inflammatory reaction may obscure the granulations, but as it 
subsides they come into view and have the appearance of grayish- 
pink spherical bodies about two millimeters in diameter, embedded 
in the conjunctiva. 

After a varying period the follicles are thrown off or disappear 
by absorption with the formation of scars, the final stage. These 
scars have a special tendency to contraction as does cicatricial 
tissue elsewhere in the body. Because of this contraction and 
distortion of the tarsal plates the lashes are drawn im and rub on 
the eyeball producing the condition known as entropion. Other 
complications and sequele are pannus, trichiasis, symblepharon, 
xerosis conjunctiva and corneal opacities. 

If seen early and treated properly and persistently we do not 
have these severe complications, but some damage to vision is 
almost inevitable. The great trouble is that persons having tra- 
choma neglect the treatment or stop it too soon. 

Treatment—Following out natures method of cure I always 
advise operation by expression. For this purpose I use sand paper 
followed by the Knapp & Noyes’s forceps. Following the opera- 
tion to allay the reaction, hot applications are made to the eye for 
a period of half an hour. Then a drop of argyrol and castor oil 
is instilled. I continue the argyrol for a few days and then begin 
on the regular after treatment. This consists principally in the 
daily application of either the solid stick of copper sulphate or 
massage with protonuclein special. The copper is used for its 
stimulating and astringent properties. It should not be used with 
the idea of producing cauterization. This treatment must be long 
continued and the surgical measures may have to be repeated. 

The complications require special attention and when we have 
iritis and corneal ulcers this requires the use of atropin and hot 
applications. The treatment is long drawn out, mild cases usually 
requiring months and the more severe types may take years. 
As a safeguard to the public health the treatment should in the 
main be prophylactic. 

Since the number of cases among the school children would 
be a fair index of the extent of the disease among the population 
of a community, adetailed examination of public school children 


' should be made at least once a year. 
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All cases of active trachoma should be excluded from the 
public schools. 

Trachoma should be a notifiable disease and declared condi- 
tionally quarantinable, and sufficient funds provided’in order that 
the cases which cannot be treated at home may be apprehended 
and treated at the expense of the state. 

All cases of conjunctivitis should be excluded from school until 
such’a time as recovery is complete. 

The co-operation of all the mining companies of the state 
should be secured in the making of a detailed examination of the 
mining population for the detection of all the cases of trachoma 
among the miners employed by them. Miners suffering from 
trachoma should not be allowed to drift from one location to an- 
other unregulated:and unrestricted. All miners suffering from tra- 
choma should be compelled to undergo treatment under such re- 
strictions as may insure safety to others. If necessary, this treat- - 
ment should be at the state’s expense, and be made mandatory. 


THE FACT VERSUS THE MENTAL IMPRESSION. 


DR. W. R. HEYLMUN, Iola, Kansas. 


Read before the Southeast Kansas Medical Society Sept. 30, 1913. 


It has been said that human knowledge is in part fact and in 
part theory. We, as physicians, have to deal with that form of 
knowledge wherein theory is a large element. Theory serves a good 
purpose as it often directs the investigator to the hidden fact. It 
is part of the business of physicians to study man; to learn by every 
possible means all that goes to make up his physical and psychic 
nature. If in our zeal we step beyond the bounds of fact into the 
realm of-theory we are justified, so long as the fact and theory ap- 
pear to agree with each other. You will, therefore, pardon me 
if an element of theory appears to constitute a large part of this 
paper. While the conclusions may not be new, I have been unable 
to find anything definite on the subject herein presented. 

Protoplasm lies at the foundation of all life in this world, both 
animal and vegetable. Protoplasm is a proteid compound. It 
also contains inorganic substances as phosphorous and calcium. 
We may observe protoplasm both as a living and a dead substance. 
Living protoplasm is not life itself but is a substance charged with 
life force much as the loadstone in charged with magnetism. Pro- 
toplasm is the only substance of which we have any knowledge 
that takes up these life forces and becomes living matter. There 
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appears to be a wide difference in the quality of protoplasm, and. 


likewise in the kind of life force with which it is charged. That 
which enters into the construction of the animal kingdom differs 
from that which goes to make up the vegetable kingdom; also that 
which goes to make up one part of the animal body differs from 
that which enters into the composition of other parts. 

The protoplasm’ that appears to be the most highly sensitized 
and exhibits the highest qualities of life force is that which enters 
into the construction of certain portions of the brain. A cell is a 
certain quantity of protoplasm differentiated and organized into 
a dynamic unit. ‘The fecundated ovum represents the highest type 
of cell unit as it holds within its microscopic body the promise of a 
living, sentient being, a being: that is an elaboration of this. primal 
cell. All nature is alive with vibrant energy and the animal has 
five protoplasmic centers each responding in its own way to that 
form of vibrant energy that reaches it through the channel that 

connects it with the outside world. While these centers, known 
as the special senses, respond to the effects of certain kinds of vi- 
brant energy, thereby producing mental impressions, they do not 
convey to consciousness the thing as it is but an effect transformed 
by protoplasm into a mental impression of something that has no 
existence in fact. Consciousness has no possible means of know- 
ing anything regarding its environments except what it obtains by 
way of the special sense. If the visual apparatus is out of com- 
missicn, the perso. is blind and nothing appertaining to light can 
reach his consciousness. All the senses might be abolished, as in 
aneesthesia, and the person still live, but he would be as much 
shut out from the world as if he were dead. 

Is the effulgence or luminosity that we regard as a necessary 
quality of radiant energy real or apparent? If real, this quality 
cannot pass through the opaque structure of the visual avenue 
between the retina and the sight center in the posterior part of the 
brain, therefore, if real it must be reproduced by the protoplasm 
that constitutes the sight center before it is perceived by conscious- 
ness. If it is not real, as it appears to be, then the effect of this 
radiant energy on the protoplasm of the sight center is to produce 
a condition, a molecular activity which is revealed to con- 
sciousness as luminosity with its accompanying shade and shadow, 
color and tint—the radiant energy exists without but those quali- 
ties that we attribute to it, effulgence, luminosity, color and tint, 
only exist within the brain. The retina of the eye is a wonderfully 
complex structure; its innumerable rods and cones are delicately 
attuned to every possible variation in which radiant energy may 
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reach it. The million or more insulated nerve fibres that enter into 
the structure of the optic nerve, convey as many different degrees 
or kinds of stimuli to the sight center with as many kinds of effect 
on its sensitive structure for consciousness to perceive. 

I am of the opinion that luminosity and color are not proper- 
ties belonging to radiant energy but are developed within the 
brain through its stimulating effect. The same thing applies to 
the other four senses, hearing, feeling, smelling and tasting; thev 

are all the result of a certain stimuli acting on certain specialized 
protoplasm that is transmuted in the laboratories of the brain into 
impressions perceptible to consciousness. 

I feel safe in asserting that the world we live in is absolutely 
dark, and absolutely silent, and that the effulgence of the day with 
its great display of color and tint, and all the sounds with which 
we are familiar, exist only in that great world of protoplasm that 
constitutes the essential part of the animal nature, the brain, and 
has no existence outside of animal consciousness. 

Iodine forms a harmless soluble compound with phenols, anni 
its affinity for phenol is very much greater than that for living pro- 
toplasm, hence its unique value for all forms of carbolic acid 
poisoning.—Medical Summary. 

Death by Lightning—Jex-Blake states that persons struck and 
apparently killed by lightning should at once be given plenty of 
fresh air, their clothes should be loosened and artificial respira- 
tion: by Schafer’s or Sylvester’s method should be applied and should 
be continued until either recovery occurs or cooling of the body 
and rigor mortis show conclusively that death has taken place. 

——o 

Dr. Stark is emphatic in the belief that to give quinine to a 
person suffering from influenza, with severe headache, furred ton- 
gue and acute pain in the limbs, merely adds to his discomfort. 
_He cuts the disease short in two days, he says, by giving a mer- 
curial purge, followed by sodium salicylate, potassium bicarbo- 
nate and tincture of nux vomica.—‘‘Practitioner.”’ 

Small epigastric herniz, easily overlooked, are often the cause 
of pains in this region simulating those of stomach ulcer, gall- 
stones, etc. Some of these, however, consist only of properitoneal 
fat without any sac. The treatment of these latter by operation 
will not always relieve the pains for which a deeper source must, 
indéed, be sought.—American Journal Surgery. -. 
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EDITORIAL 


New York City and Philadelphia, are having a severe epidemic 
of typhoid fever. So soon as the efficacy of typhoid vaccination 
shall have been established, this disease will disappear, as smail- 


pox has diminished. Two other dreadful diseases however, have 


appeared which interfere withthe annihilationof contagion and 
epidemics, viz., Christian Science and Chiropractic Numscullery. 

The editor of the A. M. A. Journal, very aptly calls the atten- 
tion of its readers to the misapprehension existing as to the cause 
of ochlesis, ‘or crowd-poisoning, produced as was originally ex- 
plained by the over-production of carbon-di-oxide and other poi- 
sonous gases, together with a diminished amount of oxygen ia 
the apartments occupied, and cites the physiological experiment 
of a person breathing ‘‘pure’’ outdoor air through a tube, while 
his body is confined in a small chamber where the temperature and 
moisture are at a high degree; such conditions producing the same 
phenomena as those attributed to what has been commonly ac- 
cepted as ‘‘breathing foul air.” It would certainly offer the sani- 
tary suggestion to managers of theatres, picture shows and like 
places, to so regulate their auditoriums, that low temperature and 
dryness shall exist to properly protect their patrons. 
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There is no doubt as to the efficacy of cool air and moving 
air, ventilation in the preservation of health and improvement 
in cases of ill health. ; 

Inactivity is injudicious. Excessive warmth engenders it; 
cool air encourages the reserve. 

According to published reports relative to the Panama-Pacific 
Exposition, those who attend may expect to be greeted, upon en- 
teriag the grounds, with 

“right this way ladies and gentlemen; come in and see 

“the most renowned professor; he can trim your corns 

“without pain (to him) and he’s a dealer in magical spells, 

“in blessings and curses and ever filled purses, in pro- 

“‘phecy, witches and knells.’’ 

_ Passing along a little further you will be accosted by a repre- 
sentative of a book concern, and importuned to buy the most 
complete work on ‘“‘How to Cure Yourself Without the Aid of 
your doctor.” If you have already bought one of these, he will 
draw your attention to the latest book, entitled ‘“‘Be Your Own 
Dentist’’ and will offer to throw in a magical mirror which will 
“enable you to fill your own teeth.” 


You then come to the only licensed spectacle booth on the 


grounds. Why consult your oculist when we can fit you to glasses 
better than he. Re-re-re-member, we pay $60,000 for the ex- 
clusive right to sell specs at this memorable exposition where 
quackery in any form is ‘‘supposed not to exist.” 

Collier’s Weekly has some very pertinent comments upon the 
subject of allowing quack commercialism to have any part in this 
exposition, commemorating as it does, the most important achieve- 
ment of ccna: in this century. 

——o 

The following advertisements from the Cleveland Plain Dealer, 
August 23, 1913, appearing side by side would seem to show the 
class to which the ‘‘Chiros’’ belong. It also shows that the study 
of chiropractics is not one long, continuous grind, in fact, it would 
seem that the ultra-intelligent could successfully grasp the require- 
ments in a very few years of constant application. Here is the 
clipping. Help! 

CHIROPRACTIC DOCTORS MAKE BIG INCOMES; be independent, 


work for yourself; complete correspondence course, including diploma, 
only $25. NATIONAL COLLEGE C IROPRACTIC, Grand Rapids, Mich. 


WANTED—Men to learn the barber trade; another rush for barbers 
this season; best trade in existence today; good money; light, clean —_— 
work; call at once or write Moler Barber Co ege, 101 Prospect ave. N. 
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The Tenth Annual Session of the Clinical Congress of Surgeons 
will be held in Chicago, Nov. 10-15, inclusive. The program is 
complete in every particular and one need not have an idle moment 
during the meeting, such is the abundance of clinics. It is esti- 
mated that three thousand visitors will attend. 


Here is an innovation that would be very practicable in other 
cities besides Fort Wayne: 


The Wayne Pharmacy is the name of a new Ft. Wayne institution which - 
has been established to do a prescription business and furnish supplies to 
apm and hospitals. The institution is owned and controlled by over 

fty physicians living in the city of Ft. Wayne who have decided to give 
their supe’ to a pharmacy which will be strictly ethical in its conduct, 
earry nothing but the purest chemicals and drugs and the best of physicians’ 
and hospital supplies, and under no consideration to carry or furnish patent 
medicines or do counter prescribing. The enterprise deserves success, and 
its patronage already indicates that the institution is appreciated by a 
large number of medical men. 


The Journal of the A. M. A., has been sued for libeling the 
Friedman ‘‘cure’’ for tuberculosis. The suit is brought in the 
name of one Dr. J. J. Meyer and is for the sum of $100,000. The 
Journal is apparently not losing any sleep over the suit and they 
hardly need to as the concern exploiting the ‘‘cure’”’ of which Dr. 
Meyer is a representative would hardly care to have the publicity 
of a trial. The Journal thinks the suit is all bluff and would be 
delighted with the opportunity of going to trial. 

At the last meeting of the A. M. A., at Atlanti> City, a commit- 
tee was appointed, consisting of Barton Cooke Hirst, M. D., of 
Philadelphia; Robert L. Dickinson, M. D., of Brooklyn, and Joseph 
B. De Lee, M. D., of Chicago to investigate the treatment of puer- 
peral fever. Letters of inquiry were sent to many prominent ob- 
stetricians, gynecologists and surgeons, both in this and foreign 
countries. Making their report which is published in the A. M. 
A., Journal for Oct. 25, 13, they came to the following conclusions: 

The majority of accoucheurs and surgeons clean out the septic uterus 
at once, but a not negligible minority believe that it is safe to trust the ex- 
pulsion of the infected uterine contents to the powers of Nature, some assist- 
ing the same by mild measures such as antiseptic douches and packing. 
From this it is fair to infer that, in the majority of cases, it has been found 
safe to invade the infected uterus with finger and curet, and this is borne 
out by experience. There are, however, many cases in which the infection 
is of such a nature, or the resistance of the patient of so poor a quality, that 
the sudden introduction into the system of so largefanfamountfofgbacteria 
and toxins, as is always made by curettage, turns the scale against the ff 

e 


tient. She cannot stand the inoculation with autogenous vaccines. 
erience of the minority has proved that ovular remnants, even though 


ex 
infected in the uterus, do not create such dangerous conditions as we for- 
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merly believed, demanding instant removal, but that it is safe to wait for 
Nature to erect her own barriers against the progress of the infection, and 
that temporizing measures, or mildly stimulating ones, often suffice for cure. 
We all feel the need of some method by which it would be possible to dis- 
tinguish benign from virulent bacteria living in the genitalia, but as yet no 
such method exists. When it does become possible, our practice will be- 
come more definite. At present one-half of the authorities do not try to 
make the distinction, holding it impractical. One point that was almost 
invariably emphasized was that after the uterus was once eniptied it should 
not: again be invaded by either finger or curet. Few would permit antisep- 
tie douches. This is a very grateful change from the time when repeated 
curettages were performed on the puerperal uterus—a procedure which 
was as rational as curetting the throat in diphtheria. Another interesting 
fact that was developed is that quite generally the tampon is used to stop 
the bleeding in infected cases. Evidently there is not much fear of damming 
back the infection and permitting greater absorption. 


Good Roads Prevent Disease—F ew persons, on first thought, would see 
any possible connection between good roads and good health. Yet the 
State Board of Health of Kansas says that good roads can and will prevent 
disease. How? By the removal of weeds and trash. Weeds and trash 
prevent the prompt evaporation of moisture and promote retention of ground 
water. This makes ideal breeding spots for mosquitoes, flies and other in- 
sects, Which are known as disease carriers, not to mention chinch bugs, 
hoppers and other insects which are crop damagers. Furthermore, an 
undergrowth of weeds invites the dumping of garbage and manure by offer- 
ing concealment, of which fact careless and thoughtless people are prone to 
take advantage, thus increasing the facility of insect breeding and providin 
these insect carriers with proper material for disease transmission. Goo 
roads also prevent disease by providing good drainage. Many farms have 
no means of drainage except by ditches along roadways. Open ditches, 
clear of brush and debris, with hardened surface and proper fall, afford these 
farms the opportunity of ridding themselves of many a stagnant pool. The 
removal of weeds, areger road grading, surface hardening and oiling, insures 
poms drainage of all pool, ditch and surface water, removing the possi- 

ility of insect breeders, for none can multiply without moisture. Road 
oiling in itself is destructive of insect larve, especially mosquitoes—a well- 
known fact. Dry roads offer pedestrians, and notably children who are 
compelled to walk to and from school, dry shoes and feet. While colds 
are due to specific germs, yet it is a well-known fact that cold, wet feet and 
chilled limbs lower the resistance of individuals and make them more fav- 
orable subjects for infections of the respiratory passages, including penumonia 
and tuberculosis. Good roads prevent disease by setting an example to 
adjoining farm premises. Good roads promote travel and set an example 
to the farmer who premises are bordered by them. The comparison of a 
well-graded, clean highway with an unkempt and trashy barnyard adjoin- 
ing is sufficient to stimulate every landowner to a clean-up. Pride compels 
him to offer to passers-by a neat-appearing and attractive house and barn- 
yard, Results are only too obvious. Good roads are active disease pre- 
Hee gr agencies, aside from their financial and commercial value.—Journal 


It also might be said that good roads would he!p the health 
and disposition xf 2 large number of physicians. It would then 
be some pleasure to make calls in the countryside in automobiles 
in place of ploughing through with two horse vehicles. It would 
get the physician to the bedside of patients with greater speed 
and far less discomfort. But then there are so many arguments 
for GOOD roads and none against that trypanosomiasis is the only 
treason that can be assigned for not building them years ago. 
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A Clean Record in the Canal Zone—Those who have been fol- 
lowing the remarkable record of the work of sanitation of the 
Isthmian canal, and have watched the gradual reduction of the 
death-rate and the elimination of preventable disease, have hoped 
that before the monumental work of constructing the canal was 
finished it might be possible for Colonel Gorgas to present a report 
that would be clean as far as death from disease was concerned. 
The report of the Department of Sanitation for the month of 
August, 1913, just received, shows that during that month there 
were thirty-nine deaths from all causes among the employees of 
the canal commissioners. Of these, one, a Peruvian, died of 
malaria; another, a Spaniard, of alcoholism, and the third, a Greek, 
of appendicitis. The only deaths among white Americans which 
occurred during the month were two from violence, one due to an 
accident on the railway and the other to an accident in the quarry. 
Among the 12,481 white American men, women and children on 
_ the Isthmus connected with the commission—that is, employees 
and their families—not a single death from disease occurred. 
The exodus from the Canal Zone has already begun; those employee 
whose work has been completed are returning to the United States 
with their families. The number of the American citizens resident 
in the Canal Zone will probably decrease steadily in the future. 
It is a fitting climax to the work of Colonel Gorgas, which has chal- 
lenged the admiration of the civilized world, that the month which 
probably marks the high tide of American occupancy of the Canal 
Zone should have passed without a single death from disease in 
the American colony. —Journal A. M. A. 


Too much praise can not be accorded Colonel Gorgas for his 
part in making it possible to bring to a successful conclusion the 
wonderful feat of connecting the Atlantic and the Pacific. 


Limiting Enrollment at John Hopkins—It is an interesting 
fact that the Medical Department of the Johns Hopkins University 
- has on account of limited space been obliged to announce that 
the enrollment must in the future be limited. The present year 
enrollment is 355; fifty students were refused because of lack of 
room. This seems to indicate that young men entering the medical 
profession are seeking the high class of schools. We have probably 
heard the last of the ‘“‘poor young man”’ plea for cheap schools.—- 
Journal of Iowa State Medical Society. 
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Eye Accidents in Golf—The ancient and honorable game of 
golf is not without its misfortunes to the eyes of its devotees. 
Many people have lost eyes because like Lot’s wife they looked 
back. The familiar cry of ‘‘Fore’’ has been the signal for ocular 
destruction many times. When this imperative vocal signal 
reverbrates over the golf field, the first impulse of the average player 
is to look behind, and this is a fatal mistake, for, every once in a 
while, a ball strikes the eye, and it usually comes with so much 
force as to destroy the eye or seriously damage it. Vision, at least, 
is almost always lost, and the removal of the eyeball itself is fre- 
quently necessary to prevent a sympathic and fatal disease of 
the other eye. The lesson to be learned is not to look back on the 
golf field. When ‘‘Fore’’ is called, look the other way, and lean 
forward, as it is better to be hit on any other part of the body 
than on the head. Even when ‘‘Fore’”’ is not called, it is better 
not to look back, except when necessary, as balls are always liable 
to be flying (especially on small and crowded fields) and an eye 
injury is always among the possibilities. 

Another, but less frequent, source of eye accidents on the golf 
field is the reckless and inconsiderate swinging of clubs in mak- 
ing practice shots when near other players. This is a common 
practice and should be sharply discouraged, as some fatal accidents 
have occurred by a crushing blow on the head by a golf stick. 
Eyes have been seriously and totally injured by the same custom. - 
If players wish to make practice strokes they should do so in re- 
mote places where they will not injure other people. 

Eyes are also frequently injured by being struck with foreign 
bodies, such as sand, gravel, etc., flying off from the end of a club, 
as when a player endeavors to drive a ball from a sand pit with 
a niblick. This exasperating performance will frequently be fol- 
lowed by a shower of sand, gravel, etc., flying around the players’ 
head, and eyes are often injured in this way. The injury is usually 
slight, but sometimes more serious consequences ensue, and eyes 
have been lost from the consequences of such accidents. 

Within the last two or three years quite a number of serious 
accidents have occurred from the opening of golf balls to ascertain 
their contents. Most balls contain no fluid, but there are balls 
wherein will be found acids, held there under high pressure, so that 
when opened by a knife, hatchet or what not, the acid squirts out. 
Not infrequently, the eyes and face have been severely burned. 
The acid is supposed to give the ball greater resiliency and carrying 
power, but its use is dangerous. Do not cut open golf balls, to 
see what they are made of, or for any other reason.—Journal A. 
M. A. 
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SOCIETY NOTES. 


The first fall meeting of the Wyandotte County Medical 
Society was held at Kansas City, October 2Ist. Dr. C. J. Lidi- 
kay presented some eye cases. 

Dr. L. S. Milne read a paper on the Benzol Treatment of 


Leukemia. 
J. F. HASSIG, Secretary. 


The annual meeting of the Medical Association of the South- 
west was held at Kansas City, Mo., Oct. 7-8. The meeting was 
unusually successful. Clinics were held before and after the meet- _ 
ing. Many papers of exceeding scientific merit were read and 
discussed. The society was royally entertained by the physicians 
of Jackson County (Mo.) and Wyandotte County (Kans.) The 
following officers were elected: 

President, Dr. S. S. Glasscock, Kansas City, Kansas; Vice- 
President, Dr. J. D. Griffith, Kansas City, Mo; Vice-President, Dr. 
J. D. Dodson, Vernon, Tex; Vice-President, Dr. D. A. Myers, 
Lawton, Okla; Vice-President, Dr. L. R. Ellis, Hot Springs, Ark; 
Secy-Treas., Dr. F. H. Clark, El Reno, Okla. 

For members of the Executive Committee: 

One year to fill vacancy, Dr. J. W. Duke, Guthrie, Okla. 

For three years: 

Dr. M. F. Jarrett, Fort Scott. Kans; Dr. A. L. Blesh, Okla. 
City, Okla; Dr. T. M. Paul, St. Joseph, Mo; Dr. J. E. Thomnson, 
Galveston, Texas; Dr. St. Cloud Cooper, Fort Smith, Ark. 

Officers of Sections—-Surgery—Chairman, Dr. C. H. Cargile, 
Bentonville, Ark; Vice-Chairman, Dr. J. T. Axtell, Newton, Kans: 
Secretary, Dr. C. S. Venable, San Antonio, Tex. 

General Medicine—Chairman, Dr. E. S. Lain, Okla. City, 
Okla; Vice Chairman, Dr. M. L. Perry, Parsons, Kans; Secretary, 
Dr. T. A. Jones, Liberal, Kans. 

Ophthalmology and Oto-Laryngology—Chairman, J. S. Litchen- 
burg, Kansas City, Mo; Vice-Chairman, Dr. C. L. Williams, kin 6 
ka, Kans; Secretary, Dr. J. H. Barnes, Enid, Okla. 

The aumber registered as attending this peer: was 224 of 
which 60 were from Kansas City. 


The Ashociations unanimously voted to hold the next anaual 
meeting at Galveston, Tex., and on account of the fact that early 
in Oct. the weather is quite warm in that city the meeting will 
be held either the last week in October or the first week in November 
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The Harvey County Medical! Society varied its usual monthly 
program by taking as the general subject of its October meeting 
“The Professional Relations of the Physician with the Lawyer, 
Editor, Druggist and Preacher.” The responses to the’ differ- 
ent parts of the topic were made by Clarence Spooner for the law- 
yer, Jesse L. Napier of the Newton Kansan for the press, J. B. 
Dickey the druggist, and Rev. J. B. McCuish for the clergy. These 
four with twenty- -four doctors and five nurses from Bethel Hospital 
sat down to a bountiful supper at Unruh’s Cafe at 6:30 p. m. The 
supper was followed by the addresses and a pleasant evening was 
spent. The towns represented by physicians were Newton, Hal- | 
stead, Hesston, Sedgwick, Whitewater, Parkersville and Peabody. 
The Harvey County Society is a live wire of nearly thirty members 
and has monthly meetings well pone and profitable programs 


and discussions. 
FRANK L. ABBEY, Secretary. 


-O——- 


The Montgomery County Medical Society held its regular 
meeting at Coffeyville, Kansas, October 17th. The following 
program was given: 

Typhoid Fever and its Prevention, Dr. W. H. Wells. 

Operative Obstetrics, Dr. Wilhelm Fisher. 

Surgical Treatment of Hernia, Dr. F. W. Duncan. 

Pepin Address, Dr. J. H. Johnson. 

The Labette County Medical Society met in Parsons, Bont 
nesday the 22nd. 

Dr. Hamill presented a baby’ with a large tumor of the back 
and a pronounced hydrocephalus. 

_ Dr. Brady presented an old man with a well marked case of 
pellagra; the skin lesions, the persistent diarrhoea, loss of weight 
and emaciation, subnormal temperature, and mental depression 
were all present. No history of a corn diet could be obtained. 

Drs. Rotter and Perry reported a case history and demon- 
strated a specimen showing a brain tumor occupying nearly all the 
right temporal lobe, the peculiar fact was that the tumor had pro- 
duced so few symptoms that ‘diagnosis of brain tumor had not been 
made. 

‘Dr. Perry presented a specimen cbtsined from a case of per- 
nicious anemia in which numerous saccules, some 34 of:an inch in 
diameter arising from the small intestine and extending up into 
the mesentery were demonstrated. 
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- The main topic of the evening was typhoid, The following 
papers were given: 

Prophylaxis, Dr. Cornell. 

Diagnosis, Dr. Hamill. 

. Internal Treatment, Dr. Boardman. . 

Hydrotherapy, Dr. Brady. 

Surgical Dr. Christman. 

: O. S. HUBBARD, Secretary. 
——_o——- 

One of the most successful meetings of the Northeast Kansas 
Medical Society was held at Leavenworth, Thursday October 30th.. 
The meeting consisted of two sections, the first being from 1:30 
until 6:00 p. m. During this session papers were read by Drs. 
J. C. Shaw of Holton Kansas, E.. Smith of Lawrence, Kansas, 
C. L. Zugg of Kansas City, Kansas, L. F. Barney, Kansas City, 
Kansas; R. C. Lowman and Dr. McDougall of Kansas City, Kans. 

The papers brought out earnest and logical discussion and 
were throughly enjoyed by some sixty (60) medical men in at-- 
tendance. Recess was then taken and an elegant dinner partaken 
of by all those in attendance; served at Hotel Lindell. 

At 7:30 p. m. the evening session began and the society was 
given a paper by Dr. Magee of Topeka. 

We were then entertained by a talk on the teswabbeads by 
Prof. John Sundwell of K. U., the professor held the members. for 
some 45 minutes and was followed by Dr. P. T. Bohan, on Diag- 
nosis and Treatment of Diseases of the Heart and for one-hour and . 
fifteen minutes the society was entertained by the Doctor who was 
in one of his happiest moods and his talk was thoroughly enjoyed 
by all present. The officers of the society wish to extend to every- 
one on the program their heartfelt thanks for the able manner in 
which they one and all, made the meeting of the society the meet 
successful in its history. 

_ The thanks of the society was voted to the Lewontin 
County Medical Society for their splendid entertainment and to 
the Elks Club for the use of their palatial home---our meeting place... 

Cc. C. GODDARD, Sec. Trans. 


Half a hundred physicians from‘all over the Seventh district 
attended the annual fall session of the Medical society of the Sev- 
enth district held in the Commercial club rooms yesterday afternoon 

Medical terms marked by their longevity, and entirely mean- 
ingless to the vast multitude, who depend upon this class for re- 
storation to health, flowed thick and fast from papers and in the , 
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discussions following their reading. Some of these terms would 
certainly blank Noah Webster, himself, unless he oat a physi- 
cians’ guide to which he could refer. 

Yesterday’s meeting was marked by exceptionally good at- 
tendence and all those present declared it was very successful. 
The meeting opened with a business session. 

W. E. Currie, Sterling; H. J. Duvall, Hutchinson, and W. F. 
Fee, Meade, who comprise the committee on constitution and by- 
laws, arrangements and programs, presented a constitution for the 
Seventh District society and this was adopted. The present or- 
ganization was perfected at a meeting held last April and the above 
committee appointed to draw up the constitution. The meetings 
of the society are held semi-annually, the last Thursday in April 
and the last Thursday in October, and the election of officers comes 
in the spring. 

Following are the officers of the organization: President, S. 
M. Colladay, Hutchinson; vice-president, W. F. Fee, Meade; second 
vice-president, C. Klippel, Hutchinson; secretary, W. F. Schoor, 
Hutchinson; Treasurer, T. A. Jones, Liberal. Dr. Klippel, pre- 
sided at yesterday’s meeting. 

Papers were read by the following named hininet: 

; June M. Hull, Nickerson; E. E. Morrison, Great Bend; D. T. 

Muir, Alden; B. H. Pope, Turon; C. E. Fisher, Lyons; L. A. Webb, 
Stafford; M. Trueheart, Sterling; H. E. Haskins, Kingman. Dis- 
cussions of the papers was led by the following doctors: W. H. 
Williamson, Hutchinson; C. Klippel, Hutchinson; J. F. Foltz, 
Hutchinson; H. S. Scales, Hutchinson; Monroe Janes, Hutchinson; 
C. E. Evans, Hutchinson; H. G. Welsh, Hutchinson, and R. Y. 
Jodes of Hutchinson. 

As an enjoyable close to the meeting 2 banquet was held last 
night in the new Reno cafe; most of the doctors remaining fr the 
spread, and of course Hutchinson’s medical corps was out in full 
force. 

Dr. C. Klippel presided as toastmatser and most of the toasts 
were in the nature of humorous stories, and doctors can tell ‘em 
just as good as any one else. 

Toasts were responded to by the following named doctors: 
James A. Webb, Stafford; H. R. Ross, Sterling, who read from 
James Whitcomb Riley; H. E. Haskins, Kiagman; H. G. Welsh, 
Hutchinson; W. Y. Morgan, Hutchinson; W. F. Currie, ‘Sterling; 
W. F. Fee, Meade: , 

Dr. W. W. Pritchard of Bucklin, on the part of the visiting 
physicians, thanked the Hutchinson doctors for the fine manner 
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in which they entertained their guests. Dr. C. Klippel told the 
visitors the local doctors had enjoyed their presence here and that 
they are always welcome. 


Besides the members of the society there were a number A 
visiting doctors at yesterday afternoon’s session. Following are 
the doctors who registered: 


William F, Fee, Meade; B. H. Pope, Turon; L. A. Bradbury, | 
Lyons; Monroe Jones, Hutchinson; Hubert Fannon, Bucklin; A. 
R. Haas, Ellinwood; C. Kippel, Hutchinson; E. E. Morrison, Great 
Bend,; C. W. Rairdon, Lewis; H. G. Welsh, Hutchinson; W. L. 
Butler, Stafford; Marion Rvssell, Great Bend; H. J. Duvall, Hutch- 
inson; C. E. Phillips, Zenda; H. E. Haskins, Kingman; F. W. 
Koons, Nickerson; James A. Webb, Stafford; Charles Fisher, Ly- 
-ons; L. A. Clary, Hutchinson; W. V. Elting, Burdette; W. F. 
Schoor, Hutchinson; June M. Hull, Nickerson; H. L. Scales, Hutch- 
inson; C. Mayfield, Hutchinson; M. Trueheart, Sterling; T. J. 
Brown, Partridge; O. W. Sprouse, Inman; N. A. Seehorn, Hutchin- 
son; W. E. Currie, Sterling; H. H. Heylmun, Hutchinson; R. H. 
Ross, Sterling; J. E. Foltz, Hutchinson; J. J. Brownlee, Hutchin- 
son; G. R. Gage, Hutchinson; Fred A. Forney, Hutchinson; F. E. 
Wallace, Chase; R. Y. Jones, Hutchinson; J. S. McBride, Lyons: - 
P. A. Pearson, Kinsley; D. B. Buhler, Pretty Prairie; William 
Shull, Murdock; L. E. Vermillion, Lyons; M. C. Roberts, Hutchin- 
son; C. S. Evans, Hutchinson; J. A. Dillon, Larned; T. L. Hig- 
ginbottom, Liberal; W. W. Pritchard, Bucklin.—Hutchinson Ga- 


zette. 
The Reno County Medical Society held its first meeting after 
the summer vacation, Friday evening, Sept. 26th. A rousing 
meeting was held in which all present took part in the dis- 


cussion of the business of the medical profession of the county. 


NEWS NOTES 


Dr. and Mrs. H. S. Justice have gone to California for the winter 
Dr. W. IF’. Schoor, city physician of Hutchinson, has fully 
recovered from a Colle’s fracture, sustained by his car back- 
firing, while cranking. 


- 
Dr. G. A. Tull has moved from Clay Center to Boston, Mass. 
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Dr. O. D. Walker of Salina, councillor of the society from the 
Sth district was married October 9th to Miss Margaret M. Moore. 
Our best wishes. 


B. L. Thompson, a butcher, of Harrington, James Campbell, 
acandy maker of Salina, and W. F. Jackson, Fort Scott, of the 
Bourbon County retailers, have been aprointed advisory members 
of the State Board of Health to represent the merchants of the 
State and to aid the board especially as regards pure food matters. 

Dr. W. K. Johnson, has moved from Hiattville to Piqua. 

Dr. S. S. Glasscock of Kansas City, Kansas, was elected presi- 
dent of the medical association of the Southwest at their annual 
meeting held at Kansas City, Mo., in October. 

The January meeting of the Council of the Kansas Medical 

Society will be held at Kansas City, Kansas, January: 13th. 

At the October meeting of the Board of Medical Examination 

and Registration held at Topeka, nine candidates sucessfully passed 


and three failed. 


Case Reports. 


I wish to report a rather unusual case of fracture, the only one 
of its kind I have encountered in a practice of twenty years. 

Was called in consultation with Dr. Koons of this city to see 
a man 48 years of age, who had s::stained an injury by heing struck 
by the knee of a young horse while he was stooping in front of the 
animal, 

There was a very distinct depression in the bone beneath the 
eye, and a space of at least three quarters of an inch where no or- 
bital ridge could be detected. 

Face was markedly asymmetrical, no crepitation nor move- 
ment could be elicited. 

The cosmetic being the only condition that needed remedying, 
it was suggested that an effort be made to raise the depressed bones. 

Suggestion was promptly vetoed by the ‘mae his argument 
being to let well enough alone. 

A rather odd but amusing feature of the case was the ability 
of the man to inflate the whole side of his face with air when he 
attempted to blow his nose. 
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Crepitation produced by air in the tissues could be detected 
as far out as the ear on the affected side, the fracture no doubt com- 
municated with the roof of the maxillary sinus, and the effort of 
blowing the nose forced the air through the natural opening in the 
antrum and thence into the surrounding tissues. 

Trans-illumination of the antrum failed to show any effusion 
and the case went along without any ill results barring the asym- 
metry before mentioned. 

This fracture could probably have been handled by the applica- 
tion of ordinary cow-horn forceps as used by the dentists, and which 
was illustrated in a recent edition of the American Medical Journal. 

However, the text-books are very indefinite along the line of 
treatment of these fractures and no doubt the majority of phy- 
sicians would be content as we were, to acquiesce with the wishes 
of the patient when he requested that it be left alone. 

There was a slight mal-occlusion of the teeth on the affected: 
side for a few weeks but not sufficient to alter the bite; this adjusted 
itself later into as perfect articulation as before the injury. 

At present the cosmetic appearance is the only permanent ill 
result.—J. A. Dillon. 

A Neosalvarsan Fatality—Referring to a recent editorial in 
The Journal commenting on an article by H. F. Swift (Oct. 5, 
1912, p. 1236), M. E. Hagerty, St. Louis (Journal A. M. A., October 
4), reports a case of death occurring after a second injection of 
neosalvarsan (0.6 gram) three weeks after a similar one which had 
caused no inconvenient symptoms. The full pathogenic report 
is appended, and the cause of death attributed by the pathologist 
was acute arsenical poisoning. ‘This was the first fatality, occur- 
ring in Hagerty’s practice in over 600 injections of salvarsan, but 
it is the seventh death of which he has knowledge resulting from 
salvarsan injection since its first therapeutic use in St. Louis. 

——o 


REVIEWS. 


' In the Missouri State Medical Journal for October, 1913, is a 
very interesting and instructive article by E. B. Knerr, M. D., 
of Kansas City, Mo., on the treatment of Diabetes Mellitics, based 
upon the theory that every diabetic must have some carbohydrates 
continuously, and the carbohydrates ingested must be taken in 
such form as to be most slowly absorbed, and in his experience he 
has noted great and lasting improvement by feeding his patients 
raw starch and raw starch foods. Raw, green vegetables, raw 
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flour and raw corn starch. Uncooked, the starch grains are passed 
to the intestines and there are slowly digested and so slowly ab- 
sorbed that the diabetic-weakened system can take care of them. 

_ He gives case histories to verify his proceedings. His therapy 
outside of diet consists of citric acid and atropin. 

——o 

In the International Journal of Surgery for August, 1913, Dr. 
‘M. F. Goldberger of New York, makes comparative argument in 
relation to trachelorrhaphy vs. amputation of the cervix for the 
cure of sterility, dysmenorrhea and leucorrhea. His summary 
of his paper is as follows: 

(1) The diseased or abnormal cervix is one of the most fre- 
quent causes of sterility in the female. (2) When sterility is due to 
anteflexion it is best corrected by the Dudley operation. (3) 
The dysmenorrhea is relieved in most cases following this opera- 
tion and pregnancy occurs in 40 per cent of the cases. (4) Lacer- 
ations of the cervix should not be interfered with unless they cause 
definite symptoms, and then amputation seems to give the best 
results. (5) Erosions and ulcerations of the cervix not yielding 
readily to local medicinal treatment call for amputation as there 
is always fear of malignant degeneration. (6) If dsymenorrhea 
and leucorrhea be present in these cases, amputation of the cer- 
vix will relieve the pain and stop the discharge in about 80 per cent 
of the cases. (7) Labor seems to be rendered more difficult and 
prolonged in the cases following trachelorrhaphy and to be made 
easier and shortened after amputation. (8) Conception is just 
as frequent following amputation of the cervix as before. 

—o 


MISCELLANEOUS. 
AN EYEBALL OUT TO REPAIR IT, 


W. L. Young Will Be Able to See After a Difficult Operation. 

An operation on the eye of a man at the General Hospital this 
morning in“ which the eyeball practically was removed from its 
socket and replaced will be successful, according to the surgeons. 
W. L. Young, a carpenter, at 1003 East Fifth Street, was admitted 
to the hospital September 25 suffering from a growth in his left 
eye that had destroyed the sight. It was diagnosed as black 
cataract, a growth under the pupil inside of the eyeball. At 
first it strengthens the sight, focusing the light on to retina as a 
pair of glasses. Then it colors, shutting out all light. It was re-. 
moved successfully this morning by physicians at the General. 
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Hospital. The patient will be able to see now by wearing a strong 
lens over the eye which will take the place of the growth removed. 
—kK. C. Star. 


Too bad the operators name was not given. Since he is so 
successful at removing eyes and replacing them there is no telling 
to what extent he might benefit humanity by his handiwork.—Ed 


TOO MANY KANSAS GINGER JAGS. 


Druggists Who Sell Excessive Quantities Are to be Prosecuted. 


Topeka, Oct. 25—The sale of Jamaica ginger in quantities 
which might indicate that the drug was to be used as a beverage 
will subject Kansas druggists to prosecution under the Prohibitory 
Law. That was the ruling of John S. Dawson, attorney general, 
today. There have been too many ginger jags in Kansas lately, 
he says. 

“Jamiaca ginger contains 85 per cent alcohol,’ said the at- 
torney general. ‘‘The ordinary dose is thirty drops. The ordi-. 
nary purchaser of the drug would not buy more than an ounce 
or two of it to be used for ordinary medical purposes. Any drug- 
gist that sells this drug in large quantities to individuals at fre- 
quent intervals must take care to know just what it is being used 
for or he may find himself in jail as a jointist and punished for 
violating the Prohibitory Law.’’—K. C. Star. 

New Medicos—We are now getting one new doctor a year for 
every 20,000 inhabitants. Twenty years ago one new medical 
man entered the field every year for each 14,000 persons. Sixty 
medical colleges in the United States have gone out of business 
in the past decade, and we now have but a few more than 100 left. 
Stricter laws regarding initial examinations of new doctors, stiffer 
and longer courses of study and a higher education demanded of 
students entering the medical course are some of the things which 
have tended to reduce the number of new physicians graduated 
every June.—Philadelphia Ledger. 


—_—o——- 


R. C. Cabot gives the Diagnostic Pitfalls Identified During a 
Study of 8,000 Autopsies.—Some of the commoner mistakes: 

“Acute gastritis’ is a rare disease in adults. As a rule ap- 
pendicitis or gall-stones is the correct diagnosis. 
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“Chronic indigestion’ is usually a mistaken diagnosis, the 
acutal condition being peptic ulcer, pulmonary tuberculosis, con- 
stipation or cancer of the colon. 

“Bronchitis” usually proves to be phthisis, bronchiectasis or 
bronchopneumonia at autopsy or in the outcome. 

“Asthma”’ beginning after middle life is usually a symptom 
of cardiac or renal disease. 

“Unresolved pneumonia” is frequently a mistaken diagnosis, 
the real disease being interlobar empyema. 

‘“‘Malaria”’ is often given as the diagnosis in cases of phthisis, 
hepatic syphilis, hepatic abscess and urinary infections. _ 

‘Typhoid fever’ in a patient’s history may mean tuberculo- 
sis or latent sepsis (septic endocarditis, suppurative nephritis, etc.) 

“Rheumatism” has sometimes turned out in my experience 
to mean, aortic aneurysm, cancer of the pleura, tabes dcrsalis, 
osteomyelitis, spondylitis deformans, bone-tuberculosis, syphilitic 
periostitis, lead-poisoning, morphin habit, alcoholic neuritis, 
trichinisis and gonorrheal infection. ‘‘Rheumatism’”’ is one of 
the most dangerous of all diagnoses to the conscientious physician. 
; “Cystitis”? is usually a symptom, not a disease. It points to 
disease below the bladder (structure, obstructing prostate, etc.,) 
or above it (renal tuberculosis and other renal infections) as is 
the cause. 

‘“‘Hemorrhoids”’ often mask cancer of the rectum. 

‘“‘Neurasthenia.’’ The real disease almost always shows it- 
self in youth on the basis of congenital tendencies, though like 
tuberculosis it may be roused into active progress by any prolonged 
strain, mental or physical. When it appears after middle age it is 
almost always a symptom of organic disease such as dementia 
paralytica, chronic nephritis, arteriosclerosis, myxedema, hy- 
perthroidism or phthisis. 

‘The incipient stages of the disease mentioned in the last sen- 
tence are rarely recognized. The same is true of gastric ulcer, 
pernicious anemia, leukemia, cirrhosis of the liver, congenital 
renal cysts, renal tuberculosis and many other diseases. 

Cirrhosis was latent in patients dying from hyperthyroidism, 
cancer of the prostate, cancer of the rectum, cancer of the cecum, 
pancreatic cyst, pancreatic cancer, penumonia after fracture of 
the femur, cut throat, aortic aneurysm, dementia paralytica, dia- 
betes, hemophilia (no jaundice), and many other diseases.—Ohio 


State Medical Journal. 


For Sale or Trade---Fine, modern, 10-room home for sale or 
trade for land; can be used as office and home. Good location for 
business. No competition near. Address L. C. R. % Journal. 
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Duty of Physician to Report Diseases—The pliysician is en- 
gaged in a work which places him in a position of especial and pecu- 
liar responsibility to the community, a work which carries with 
it moral and usually statutory obligations, on the proper fulfil- 
ment of which depends to a large degree the ability of the health 
department to perform its functions. The requiring of those 
desiring to practice to pass an examination and to be duly licensed 
and registered is a partial recognition of this, and presumably 
such licenses are given on the assumption that the recipient will 
comply with the requirements imposed on physicians by law, 
among which is invariably the duty of reporting cases of certain 
diseases coming to his knowledge. The physician who does not’ 
comply with such statutes not only places himself in the class of 
those who violate the law, but also shows himself indifferent to his 
moral obligations as they effect the welfare of the community. 
It would be well to give more definite recognition to the relation- 
ship the physician holds to the health department and to the 
community. Such recognition would undoubtedly be agreeable 
to physicians and bring them into closer cooperation with the 
health authorities in whose jurisdictions they practice —Trask 
in Public Health Representative. 

The Shocking Retort—-We know a fine type of young prac- 
titioner who does a general practice. He has a unique way of 
receiving proposals from certain cultured married females among 
his clientele. 

Mrs. Brooke-Jones trips gracefully into the Doctors’ consult- 
ing room, lowers her eyes, blushes just a wee trifle and observes: 
‘Well, Doctor, here I am again. It’s humiliating. I can’t let 
it go on. Why, Gerald is only fourteen months old and Burton 
is not three yet!” 

“Is it possible?’’ murmurs the doctor sympathetically, patting 
her hand like an old school gentleman. 

“‘Yes,’’ continues the distressed matron, her eyes filling with 
tears. ‘I told Henry I simply couldn’t go through it again. My 
friends are commiserating me as it is, and another so soon would 
be scandalous!’’ . 

“There, there,’ purrs the young doctor. ‘‘And what can I 
do for you, Mrs. Brooke-Jones?”’ 

“Give me something or other to bring on my period.” 

“What! You ask me to destroy life?’ 

“Oh, pshaw, I’ve only skipped two periods. Surely——’’ 

“Wait, Mrs. Brooke-Jones, pardon me. It would be a great 
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risk—for you, I mean. You might suffer blood-poisoning and 
death from such interference. But I think I can assist you — 
you’re perfectly well in every, way are you not?” 

“Yes, indeed—everything but—”’ 

“And your only reason for wishing this abortion is that ben 
don’t want more than two children?” 

“Yes, I think two are enough.”’ 

“Very well, Mrs. Brooke-Jones,”’ suggests the doctor calmly. 
“As I gaid, I don’t like to risk two lives—your unborn child’s 
and your own—but I don’t mind committing one murder for 
friendship’s sake, you understand—do you?” 

“T understand,”’ smiles the eager visitor, ‘‘“—only you needn't 
be so terribly serious about it. All the women I know—’”’ 

The doctor breaks in. ‘‘Now, I'll tell you what I'll do. Just 
let Nature alone and keep your good health. But bring me either 
cf the other children—I don’t care which—and I’ll butcher him 
for you. That will save risking your own life and—” 

Mrs. Brooke-Jones rises indignantly and marches out. A 
few months later, as a rule, the doctor ushers the bone of contention 
into a happy home. 

Mother-love is an animal instinct.—St. Louis Medical Review. 

The following toast ‘The Brother I’ll Never Know,” was de- 
livered before the Iroquois-Ford Bi-County Medical Society, by 
Dr. J. L. Shawl: 

‘Here is a toast I want to drink 

To the brother I’ll never know, 

To the brother who’s going to take my place 
When it’s time for me to go. 

I’ve wondered what kind of a chap he'll be, 
And I wish I could take his hand, 

Just to whisper, ‘I wish you well, my brother,’ 
In a way he’d understand; 

I'd like to give him the cheering word 

That I’ve longed at times to hear; 

I'd like to give him the warm hand clasp 
Whenever a friend seemed near. = 
I’ve learned my knowledge by sheer hard work, 
And I wish I could pass it on 

To the fellow who'll come to take my place 
Some day when I am gone. 

Will he see all the sad mistakes I’ve made 
And note all the battles lost? 
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Will he ever guess the tears they caused 
Or the heartaches which they cost? 
-Will he gaze through failures and fruitless toil 
To the underlying plan, 
And catch a glimpse of the real intent 
And the heart of the vanquished man? 
I dare to hope he may pass some day 
As he toils as I have wrought, 
And gain some strength for this weary task 
From the battles J have fought. 
But I’ve only the task itself to leave 
With the cares for him to face, 
And never a cheering word may speak 
To the fellow who'll take my place. 
Then here’s to your health, old chap, 
I drink as a bridegroom: to his bride, 
I leave an unfinished task to you, 
But God knows how I’ve tried. 
I’ve dreamed my dreams as all men do, 
But never a one came true, 
And my prayer tonight is that all the dreams 
May be realized by you. 
And we'll meet some day in the Great Unknown 
Out in the realm of space; 
You'll know my clasp as I take your hand 
And gaze in your tired face. 
Then all our failures will be success 
In the light of the new found dawn, 
So I’m drinking your health, old chap, 
Who’ll take my place when I’m gone.”’ 
—o 
An Editor’s Savings—An editor who started about twenty 
years ago with only fifty-five cents is now worth $100,000. His 
accumulation of wealth is owing to his frugality, good habits, 
strict attention to business, and the fact that an uncle died and 
left him $99,999.—Editor and Publisher. 


.. 


What is Courage?—The bravest men are not those who are 
insensible to physical fear, but those who master it by courage of 
spirit; the purest and noblest are not those who have never felt the 
temptations of the body, but those who have resisted them.— 
The Outlook. 
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A Hospital Record—Here is an entry from the records of the 
Kansas City General Hospital, regarding a recent woman patient: 
Woman 30 years old; mentally unbalanced; baby born at 
hospital May 5. Investigation showed this woman was once ad- 
judged insane in Iowa and was committed to state hospital. She 
- was discharged, married, and had three children before coming 
to Kansas City. Two of these are now in a school for feeble-mind- 
ded in Iowa, the third is with a home-finding society. Her hus- 
band deserted her. After the birth of the baby here the woman 
became violently insane and was returned to Iowa. The baby is 
still at the hospital. 

These four children, all of them probably feeble-minded, will 
be allowed to grow up to rear feeble-minded families in their 
turn, and their children to rear more feeble-minded families, and 
so on—unless society becomes sufficiently civilized meanwhile to 
put a stop to this sort of misery.—Kansas City Star. 


| CLINICAL NOTES 
: SURGICAL SUGGESTIONS FROM AMERICAN JOURNAL OF 
SURGERY. 

The employment of narcosis in a case of ‘‘stiff and painful 
shoulder’ may reveal a. cause not otherwise ascertainable, e. g., | 
subluxation. 


Vein-to-vein transfusion possesses over the artery-to-vein 
operation at least the advantage of sparing the donor a conspicu- 
ous scar and the loss of a large artery, With a tourniquet lightly 
applied to his arm the venous pressure may be made abundant, 
and the blood flow correspondingly rapid. 


The long-used term ‘“‘congenital hernia,” for that variety in 
which the testicle lies in the sac, is misleading insofar as it suggests 
that all the other varieties are not congenital. Many types of 
inguinal hernia are congenital, perhaps all are. 


In lumbar kidney operations take pains to protect the ilio- 
hypograstic nerve. Its division causes paralysis of a considerable 
area of the abdominal wall and produces a distressing pseudo- 
hernia. If the nerve is divided in the operation suture it. 


To encourage the drainage of pus from the pelvis through an 
akdominal wound, it is helpful to have the patient lie face down- 
ward at intervals, preferably with the foot of the bed elevated— 
but not until two or three days after the operation. | 
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